T he fi rst 8 years of the new millennium witnessed one of the largest construction booms in healthcare since the 1950s, and until the bottom dropped out of the economy in fall of 2008, no one expected the boom to end anytime soon. According to Jennings and Hughes (2009) , $41 billion were invested in hospitals and clinics, and an estimated $40.7 billion-worth of construction was underway by the fourth quarter of 2008. It was estimated that by 2020, $200 billion would be spent for healthcare facility construction. With the huge declines in the stock market, the credit crisis that has all but eliminated lowcost borrowing, states threatening bankruptcy, and the possibility of radical healthcare reform, uncertainty about the future now prevails. All healthcare system leaders have had to re-examine their priorities and their approach to capital allocations for improvements in the physical plant, equipment, technology, electronic medical records systems, and information systems. Some board members and executive teams have elected to complete projects already in progress, Capital Planning and Debt Financing in Uncertain Times Jaynelle F. Stichler, DNSc, RN, FACHE, FAAN while others have put the brakes on planned projects with indefi nite completion dates to preserve cash, reassess fi nancial capabilities, leverage existing capital investments, and focus on core operations to sustain operating margins.
Th ese uncertain times have challenged both the healthcare industry and the fi eld of healthcare design and construction. We feel uncertain as we anticipate and consider new government regulation of healthcare, changes in the payer industry, competitor strategies that can aff ect market share, proposed staffi ng ratios legislated for nurses, emerging technologies, and of course, the national economy (Jennings & Hughes, 2009 ). Executive teams fi nd themselves in the throes of managing the impossible, making decisions without all of the necessary data, and taking calculated risks while confronting a very obscure future. Not only do they wrestle with the question of "to build or not to build," but also how to access capital in an uncertain market and how to cut the costs of existing and projected capital projects to minimize Jaynelle F. Stichler, DNSc, RN, FACHE, FAAN overall fi nancial exposure. All the while, healthcare leaders also grapple with the potential longterm risks of not investing in capital projects.
Capital Planning and Debt Financing
Healthcare construction projects can be fi nanced in a number of ways-bond investors (retail and institutional) commercial banks and direct lenders (off -balance-sheet lenders, secured lending companies, and equipment leasing companies) to name a few-but all require a good bond rating from rating agencies such as Fitch, Moody's, and Standard & Poor's. Unfortunately, credit rating downgrades for healthcare organizations have signifi cantly outpaced upgrades since 2006, which dramatically aff ects hospitals' bond ratings and credit interest rates (Zieger, 2008) . Certainly, credit-worthy organizations have improved capital market opportunities such as access to loans and lines of credit from commercial banks, fl exible fi nancing options, and less restrictive bond documents and operating covenants, but in the current tight market where uncertainty prevails, even credit-worthy organizations are struggling to fi nance their major expansion or replacement projects (Hemker, 2008) . With the cost of construction soaring and fi nancial options dwindling, project leaders must curb expenses all the more to ensure that projects are delivered on time and within budget-no simple task these days. Clearly, to guide our decisions in the near future, we need case studies and evidence of methods that have been used to deliver projects successfully.
It is an exciting time, and we purpose to remain focused on current issues that aff ect healthcare design. In this issue of HERD, we focus on finance and healthcare design with Noah Kahn, AIA, our guest editor. Noah is the National Manager of Metrics and Project Tracking and Accounting and Delivery Systems Strategy at the National Facilities Services for Kaiser Permanente. He has assembled a number of experts in the fi eld who have written about benchmarking and best practices, fi nancing for green design, and an architect's perspective on these challenging times. HERD welcomes future research fi ndings about methods for improving project management outcomes; case studies of projects that have demonstrated cost, quality, and value outcomes; and opinion/theory articles related to measuring the fi nancial performance of projects during construction and through the fi rst few years of occupancy.
Launching Our Third Year with Volume 3, Issue 1!
HERD begins its third year with more new and renewing subscriptions than ever. We hope you will consider submitting your evidence-based projects, research, and opinion/theory papers for future issues. We would also appreciate the expertise of more reviewers for our articles. Each reviewer typically receives two assignments per year, to evaluate an article and make recommendations to the coeditors (Kirk Hamilton and Jaynelle Stichler) whether to accept the article for publication, return it to the author(s) for revision, or recommend that the submission be rejected. If you are interesting in reviewing for HERD, please email us at jstichler@herdjournal.com or khamilton@herdjournal.com.
